Objective: We investigated the clinical characteristics of patients with ruptured ovarian endometrioma and examined the role of serum D-dimer levels in ruptured and unruptured ovarian endometrioma.
unruptured ovarian endometrioma were evaluated.
Result(s):
In the ruptured group, the mean age was 33.8 years, mean ruptured cyst size was 6.4 cm, and rupture occurred on the right side in 27 patients and on the left side in 30 patients. Almost all patients had no definite trigger, and 30 patients (49%) had rupture during the menstrual period. We compared patients in the ruptured and unruptured groups; significant differences were observed in the rebound tenderness (79% vs. 42%,p<0.05), white blood cell count (10,536 ± 4,412/µL vs. 7,269 ± 2,650/µL, put p<0.05) , and C-reactive protein level (4.0 ± 5.4 mg/dL vs. 0.5 ± 0.9 mg/dL, p<0.05). In the ruptured group, 55% of ovarian endometriomas were detected preoperatively by transvaginal ultrasonography and 74% by magnetic resonance imaging. We measured serum D-dimer levels in the ruptured group (n=24) and unruptured group with elective surgery (n=26). The mean serum D-dimer level (cut-off level is less than 1.0 μg/mL) was 2.2±1.9 μg/mL in the ruptured group, which was significantly higher than that in the unruptured group (put D-dimer value and p<0.05). In the ruptured group, 79% of patients showed higher serum D-dimer levels, and all patients in the unruptured group with elective surgery showed D-dimer values less than the cut-off levels.
Conclusion(s):
In addition to routine measurement of conventional parameters, our findings further suggested the clinical usefulness of measuring D-dimer levels in distinguishing patients with ruptured and unruptured ovarian endometrioma.
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